
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Office 

n 
RECEIVED 

FEC MAIL CENTER 

22 AM I!: 35 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT Example: If typing, type 

over ttie lines. 12FE4M5 
ft. 

I I I 1 1 I I -I_L 

I I I I I I I I I I I I J I I I I I I I I I I I I I I I I I I I I I J—L 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (AGO) 

2iJi ,/},v,gA/,c;,g 
I I I I 

I / i ^^1 I !• 1 1 1 I I I 1 I I I t I 

1^1 'I 1 1^1 '\| |J| ̂  I 1^1 I |fvp| I I I I 

- 2. FEC IDENTIFICATION NUMBER T 

u 

2 

CITY A STATE, ZIP CODE A 

3. IS THIS 
REPORT 

NEW rr^ AMENDED 
(N) OR Lll (A) 

7 
0 
8 

TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

Oet0ber-t5-
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (My) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) • 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Electlon 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Election on n/ rEnp^ / LJ 

Runoff (12R) 

In the 

of LJ 
(d) 30-Day 

POST-Electlon 

Report for the: 

General (30G) 

•imn / rvTvi, 

Runoff (30R) Special (30S) 

Election on 
j-nrtfj , pT'?"yvsi'r| In the 

State of 

® 5. Covering Period 
/ rrvrw 
13-0 I through (3 ED EEI3 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ~~f~ HO ^ ̂  A • 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



n 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period; From: \Dl\ \SLO^ / ^ • To: / ^ 3 / W O I 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, |c2.0 I 

2 (b) Cash on Hand at 
y Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19)... 

; (d) Subtotal (add Lines 6(b) and 
2 6(c) for Column A and Lines 
2 6(a) and 6(c) for Cbiuihh B)..... 

0 ^ 
3 7. Total Disbursements (from Line 31). 

0 8. Cash on Hand at Close of 
0 Reporting Period 

(subtract Line 7 from Line 6(d)) 

^ 9. Debts and Obligations Owed TO 
S the Committee (Itemize all oh 
g Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

/ O ^ ^ O 

agBonpi 

LnXo_ 

© 

This committee has qualified as a muiticandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



F 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

~] 
Page 3 

Write or Type Committee Name 

iTVTvrvr 
Report Covering the Period; From: 1 To: 

1 
6 
0 
•4 

8 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) • Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii),.(b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to- Line 37, page 5) 

16. Refunds of Contributions IVlade 
to Federal Candidates and Other 
Political Committees ,... 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) k-

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

2 / 0 O O CD 6 

3 ) 0 OO 0 D 

) C>00 

s I oo ooo\ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
? 

2 
2 

3 
0 

I 
i 

II. Disbursements 

21. Operating Expenditures; 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
;2 U.S.C. §441 a(d)) 
use Scheduie F) 

26. "Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
•(e) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines"28(a)r(b); and (c));. 

29. Other Disbursements. 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6). 
(i) Federal Share 

(ii) "Levin" Share... 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L J 



r 
FEC Form 3X (Rev/. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (ottier ttian ioans) 
(from Line 11(d), page 3) 

^34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (ottier than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets.to Operating Expenditures 
(from Line 15, page 3) 

2 38. Net Operating Expenditures 
0 (subtract Line 37 from Line 36) 

'3 1 0 O 0 o o\ 

L J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUH/1BER: | PAGE OF ^ 

1? 11a lib 11c 

13 14 15 

12 
16 nii 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) . - r\ /\ ^ 

/ ef^PouJcRtiJG t/^cH cor^mufJijy , 
Full Name (Last, First, Middle Initial) , 

A. H/VAJD. AJN Date of Receipt 

Mailing Address ^ , , , „ , — . , t 
3SH OVt(\ 00^ LAfOt:, M id. ri:ri'io:vria->j':5i 

City State Zip Code 
U(\s.h] I^GTO/J 0.C. •?^00\L> Amount of Each Receipt this Period 

FEC ID number of contributing Ipj ^ | 
federal rxilltical committee. .1 1 ] 0 0- 0 0 o\ 

Name of Employer Occupation 

•f\UlO \\i\AJO, LLC reiocL^iK 

2 
0 

2 
2 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

1 0 0 0 00 

0 
3 

0 

7 
0 
8 

3 

Full Name (Last, Rrst, f^iddie Initial) 
B. SO!^ ko h 7- • 

Mailing Address P.O. Q>ox Soio 
Date of Receipt 

unmn / nrsTn / 

City 
c 

state Zip Code 
U / 

FEC ID number of contributing 
federal political committee. 

'ii»' y 

Amount of Each, Receipt this Period 

c O d 0 oj 

Name of Employer | 

pLO' co^9f\Pie.s> 
Occupation 

Receipt For: 
Primary ^ General 
Other (specify) y 

Aggregate Year-to-Date • 
' II 

c. 
Full Name (Last, First, Middle initial) 

Geo a Ce. 
Mailing Address . i 

UJoo 
f 

U/nsH-iAJOro/U 
state Zip Code 

0. a. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

I'M I If II / rwm / frirrirr973 13 US ESIJ 
Amount of Each Receipt this Period 

I' II' I / oo 0 0 o\ 

Receipt For: 
Primary 
Other (specify) ^ 

General 
Aggregate Year-to-Date • 

«• ' V 

«ann;cjl»W!B...JI l.illi.ii.Wii II 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

ft A. 

: 1 
ccr> A rSVY { 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 

•fla lib 11c 12 
13 14 15 16 JII:L 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (in Full) \ ^ A r 

I 

Full Name (Last, First, Middle Initial) ' 
A. XeLL^ 

Mailing Address , . , 
7g/9 r)oAJT\if^\e 

City state Zip Code 
Vf] 2.^ 

FEC ID number of contributing 
federal political committee. 

yi' 

I I « ll\ 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

V' J 0 0 0 0 

Date of Receipt 

I HI I'Ui / rvrn / rr>i'v'>'vv"v| HJ E3 EZJ21 
Amount of Each Receipt this Period 

[ / C C 0 0 0 
.» Ill 

0 

6 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 
/ FVT=B°i / 

:A. 

Amount of Each. Receipt this Period 
11 1) I i HI ly.. 

-J g OK-

c. 
Full Name (Last, First, Middle Initial) 

e> 

Mailing Address 

City State Zip Code 

FEC ID number of contributing ICl 1 federal political committee. 

Name of Employer Occupation 

Date of Receipt 

M i M M / Fwm , / p°rr| , ^ 

Amount of Each Receipt this Period 

c 
Receipt For: 

Primary 
Other (specify) y 

General 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

yiiiH B 

TOTAL This P6riod (last page this line number only). 

ii»""ii"" 

<500 00 

A <>v\ D^t. no/onno 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OFj 

/ 
11a lib 11C 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

Full Name (Last. First, Middle Initial) 

A. 

2 
0 

1 

2 
2 

Mailing Address o, . i A /, A . ; 
14 55 t/iHJM W€, (O.uJ. 

(A) ^S\\. O.C 
State Zip Code 

3-aOc»<i-| 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

B. o 

0 
7 
0 
8 
6 

Mailing Address _ 
- 0/5 L.c;e. 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date 

u I • 

Other (specify) 
I Ilia • 

Date of Receipt 

iLxl 
fpnm I iTw 

Amount of Each Receipt this Period 

I ' '^'6' do' 

Date of Receipt 

Or pnrri l£il 
Amount of Each, Receipt this Period 

•1—J——li—n— 

Full Name (Last, First, Middle Initial) 

C. V 1 r/u f 

Mailing Address - f , 

7 bo 1 . N • 
U/]SH 0 

state Zip Code 

- C. 'Xooo 5 
FEC ID number of contributing 
federal political committee. lolibKiWbA 
Name of Employer Occupation 

Date of Receipt 

unrw 
\ I 

/ rwinni / 
\ O- 3^0 

Amount of Each Receipt this Period 
">r 

iiLewjWA«=6a»-a-=J 

Receipt For: 

Primary ^ General 

I Other (specify) y 

Aggregate Year-to-Date T 
'•'It 
[ t) d H) © ^ 

SUBTOTAL of Receipts This Page (optional). 

»"• 'III" 

i.l.r.it.i 
<> 5 U C? 0 0 

. II iiyii I.II 

TOTAL This Period (last page this line number only). -SamJiU 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

I 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE SL 0F~5" 

11a lib 7 11c 

13 14 15 

12 

16 jn 17 

Any information copied from such Reports and Statements rhay not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such, committee. 

NAME OF COMMITTEE (In Full) 

£fApoaJCR\^6 t/]cH P/IC 
Full Name (Last, First, Middle Initial) 

A. -ri^e ochr /AJC-
Mailing Address , • 

115 5 F /U-^-
City state Zip Code 

o. c. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

..III miiiiHi. 

I" jt II 

S o O O OO 
II » ll ~ -

Date of Receipt 

M I'w I / irtm-g"! I fra'rv'V'f'v 
i21 iIM W.O J S 

Amount of Each Receipt this Period 

[ S o OO 00 
lit Hi, ffltlii III I HTnfWiiiiili iiiH .ilfflli iiifi 

I 
Full Name (Last, First, Middle Initial) 

B. f^fi/JeaAL /no-rckS^ c 01^ Date of Receipt. 

Mailing Address 

9i5 fY]ngSfi^<Lv,ost.^^ N-OA-
City state 

OO. 
Zip Code 

Olono I 

IV'trV't / / »"V"li"V'il'V'il'V'i ID E3 Em 
FEC ID number of contributing 
federal political committee. IClcPO d>7 \ o\ 

Li.J B It. ..ill 

Amount of Each. Receipt this Period 
'I '"11 > 

loo 0 o C>\ 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date T 
W "II '"I " "I ' 11 ' 

A.I it 

Full Name (Last, First, Middle Initial) 

c. AJOTAP Date of Receipt 

Mailing Address , , 
5 " choseMs Ar[/-e . i^ioo 

City 
uJ IO G 

State 

PC 
Zip Code 

T7] o EZLSI 
FEC ID number of contributing 
federal political committee. 

i y i li m III I I II "yi 

Amount of Each Receipt this Period 

I / O O O O 0\ 
.IILIII i>ii..irfw.iiifl.ii*.ii m, i..fi.i«.l 

Name of Employer 

Receipt For: 

Primary General 

Ofher (specify) y 

Occupation 

Aggregate Year-to-Date • 
a""'!!"" |i I •! a I ' 

I I o o o o o 
iL.A,«wim,i..Ai«..i«.«n<m B .1 iiWi I I 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

II I itfiiiiiiMii 

r o OO o o 
nr lit 

II II I I « a " 'tf 

Hi .ll iiiwa ll » w iBiii ft I m 'fi 

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF > 

lla 
13 

lib 
14 

>^lc 
15 

12 
16 JUL 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) ' • . r 

£(nfduJc^nJ(^ ^f\cw cor\mo/Oi~t^ 

1 
6 

Full Name (Last, First, Middle Initial) 

Mailing Address 
\l ^0 /iJeuJ Yom< /h/g. 

City 
. o.c. 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary ^ General 
Other (specify) y 

Aggregate Year-to-Date T 

;? S oo 0 o 

Date of Receipt 

H I U I / i B'l B i / I V I V I V r V II 13 ED EELg 
Amount of Each Receipt this Period 

ii?_5 0 O O 0 ,1 I •).! I m,n t 

0 
0 

B. 
Full Name (Last, First, Middle Initial) 

Coi^P(^RATlO/U QooO Date of Receipt 
Mailing Address 

City 

^ooress 
/33/ 

State Zip Code 
u/\.sK • o.c. 

Zip Code 
IU I H 1 / f B » 'B I / I V • M II .M Jn liU EEJU 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. C\oo.l.(.3.S-3.-:^ r 

iiiiiii *1 

So oo0 0 
I I 1 i I « a 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) 

Aggregate Year-to-Date • 

ACJIII.A t 

c. 
Full Name (Last, First, Middle Initial) / 

SoP<s, \/O(OAJW7 Date of Receipt 
Mailing Address . „ / i A 

to OOP M€.uJ 
City Zip Code 

iUIHI / IB IB I / i V » V » M VJ ID ED Em 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. SZEHiZEl d X S <0 O 0 0 

iitii <• I iiS I asi I ii I 

Name of Employer Occupation 

Receipt For; 
Primary General 
Other (specify) y 

Aggregate Year-to-Date 
1 • • I 

0 o o o 
I HI .1 . » I I » ml 111 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number oniy) 2 SSo 000 



SQHSDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sche<Jule(s) 

for each category of the 
Detailed Summary Page 

FOR Llf^E NUMBER: PAGE / OF / 

1/ 21b 22 23 24 25 
27 28a 2eb 28c 29 

26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any polltlcai committee tc 

on for the purpose of soliciting contributions 
> solicit contributions from such commfttoe. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Ijst, First, Middle Initiaii 

PAc 
A. 

C P/f I P<: e <0/0SOLrni^rs. i /dc . 
Mailing Address 

'0 G 3i-Reei~ N.B-

Date of Disbursement 

TPrn" 
} o 

TTTi / V M I V I V 
JI <y ( 5 

2 
2 

7 

8 

8 

City 

^ ASH ) /^ 6 Td? 
Purpose Of Uisoursement 

Co fJ Suih i^' 6 
uanoidate Name 

State 

OC-
Zip Code 

'2-0 OO "X 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
» t I I I I I » • 

House 
Senate 
President 

I » 

ill 11 
? 5 c? o o o 

Disbursement For: 
Primary 

District: 

General 

Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

VitJMJcc C:OA^5C//MA^S, If^C . 
Mailing Address 

/o ^ Sj-r^eet^ /O.e. 
^"y . ^ state Zip Code 

I or 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

Date of Disbursement 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

/y]971 IGAJ 9\i^7^AJce_ co/JsolfniJis i^c. 
Mailing Address 

(D S-f 12^(2+- ik'-ilo 
ciiy — 

UJASHIAJ67C)/U 
Purpose of Disbursement 

<^Oj^Soif9/U 6 
Candidate Name ' 

Zip Code 

C^OQO X 

Ofhc$ Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Primary 

E13 
Category/ 

Type 

District; 

General 

"'tmr / 
1 p.\ / 1 a <9 1 5 

Amount of Each Disbursement this Period 

I' » 'f" I I I t" I' I I I 
3 5" / 7 5'of 

I I iii.n* ill i.TiW III I' m i I 

Date of Disbursement 

tmr / 
1,2 'h.5 

V tVI V I V j 
^Q. /,5j 

Amount of Each Disbursement this Period 
T tf ' ' I ' If '"U 

I I 1 ,1 i 
s's" I'l 57 

III I 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional).... ^ 

TOTAL This Period (iast page this line number only) 10 53 5" 



RECEivTD, 
PEC MAIL GEHTEiS 
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}••» i 1:35 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end, of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

i/ 
Postmarked 

USPS Priority Mail /} / ^ / ^ 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREl^RER DATt PREPARED 
(3/2015) 


